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FIELD OF THE INVENTION: 

The present invention relates generally to a system and method for 
facilitating the coordination of the care of any individual, such as an elder with 
diminished physical and/or mental capacity, who resides in primarily a long-term 
5 care facility and/or a home care environment or any other healthcare facility. 
More specifically, the present invention relates to a system and method for the 
providing a data space associated with an individual that is easily accessible by 
users on a computer network. 



10 BACKGROUND OF THE INVENTION : 

Many people, at some point in their lives, have to cope with the heavy 
burden of arranging for the care of an aging parent or loved one. When an elder 
starts to show signs of becoming sick or unable to care for themselves safely, 
often a daughter or son of the elder must start thinking about whether the elder 
1 5 will need some type of assistance, and what form that assistance should take. In 
the beginning, it may be sufficient to arrange for an assistant to visit the elder's 
home on a periodic basis. As the elder's condition worsens, however, the elder 
may eventually have to be placed in a nursing facility or some other form of 
assisted living facility. 
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Usually, the elder's family members and support group face a multitude of 
tasks that need to be accomplished. The family members have to decide whether 
to put the elder in some form of care provider facility. They may have to arrange 
the sale of the elder's home, deal with disposition of belongings, coordinate with 
5 the hank and the realtor and so forth. 

In the hustle and bustle of today's modem world, the challenges of 
coordinating with family members to arrange care for an elder and make decisions 
regarding their situation can be daunting. Each family member has his/her own 
busy schedule, which often doesn't match the schedules of the other family 
1 0 members. For example, a daughter who lives m Virginia might have to discuss 
plans with her brother, who lives in California, and her sister who is stationed in 
the military out in Germany. The parties probably will end up spending large 
amo\ants of time on the telephone, calling and recallmg, leaving messages, 
discussing what needs to be done, what are the outstanding issues, who should 
1 5 assume responsibility for which tasks, and so forth. 

Even after an elder has been placed in a care provider facility, there are 
still difficult problems of coordination between family members and the staff of 
the care provider facility. For example, suppose an elderly woman residing in a 
long-term care facility (LTC) has a doctor's appointment scheduled at a 
20 physician' s office outside of the LTC facility. The daughter of the elder calls the 
physician's office to make the appointment. She likely also has to call the LTC 
facility several times. Suppose the daughter calls the LTC facility in the evening 
and speaks with the evening nurse. The daughter requests that the elder be ready 
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to go out at 1 1 :00 am. The daughter also requests that the staff get a certain dress 
ready for the elder to go out for a meal. The evening nurse then has to 
communicate the details of the doctor's visit to the daytime nurse. The daytime 
nurse then tells the Certified Nursing Assistant that this particular elder has an 
5 appointment at 1 1 :00 a.m. and won't be aroxmd for lunch. Additionally, there are 
many other communications required internal to the LTC facility. For example, 
the housekeeping staff, the nurses, and the dietary staff must be informed. Thus, 
there are many internal and external communications that are required, all 
centered around getting the elder ready to go to that doctor's appointment and out 
10 for lunch afterwards. What is needed is a system and method that can facilitate 
the communications and coordination between an elder's support group members 
and the care provider staff, and also facilitate communications internal to the care 
provider staff 

Another problem faced by the care provider facility is when every member 
15 of an elder* s family or support group individually calls the care provider facility 
and overwhelms the care provider staff with questions concerning the elder's well 
being, or to participate in care planning sessions, or plan some event for the elder. 
In some cases, maybe one daughter or son will be a pivotal person to coordinate 
everything. However, the daughter or son has to make multiple phone calls to the 
20 rest of the elder's support group to let everyone else know what is happening and 
wha:t needs to be done. 

Another problem associated with care of the elder is that over the elder's 
life, the elder may be transferred to a number of different types of care settings. 
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For example, the elder may initially be able to get by with having an in-home 
assistant. As the elder ages, they may need to be transferred to an assisted living 
facility or nursing facility. Each time the elder moves to a new facility, a 
significant amount of paperwork must be filled out or transferred to the new 
5 facility. For example, the elder's insurance information, medical history, contact 
information, religious information, dietary preferences, and so forth must be 
transferred from the old facility or reentered into the computers at the new 
facility. 

What is needed is a system that provides a convenient method of 
1 0 communicating and coordinating between all the individuals involved in caring 
for the elder. What is also needed is a resource for anyone seeking information 
concerning the support or care of a particular elder. This system must maintain 
the privacy of an elder, and allow the elder or responsible party to finely control 
who has access to his or her private information. Finally, what is needed is a 
1 5 system and method that facilitates the care of an elder from a very early stage 

when an elder is just starting to have problems associated with aging, through the 
time when the elder is admitted to a care provider facility, and up until the death 
of the elder. 

20 SUMMARY OF THE INVENTION: 

The present invention facilitates the process of caring for any individual, 
such as an individual with diminished physical or mental capability. Throughout 
this application, examples and descriptions are provided regarding the care of an 
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elder; however, this invention is not limited to the care of an elder but can be 
extended to the care of any individual The system further facilitates the 
dissemination of hiformation to users. The system allows members of the elder's 
support group to easily and conveniently communicate and coordinate their 
5 actions. The "support group" of the elder includes not only the elder's family and 
friends, but anyone else involved in the care of that elder or has some interaction 
with the elder. For example^ the elder's support group can include the elder's 
daughter, son, cousin, doctor, nurse, social worker, financial advisor, insurance 
agent, attorney, banker, real estate agent, clergy, and so forth. 

10 The present invention is accomplished by the creation of an "e-space" for 

the elder. The e-space is a set of data files that are associated with the elder. The 
e-space is stored in a central location that can be accessed conveniently by 
individuals anywhere in the world at anytime. For example, data files in an e- 
space can include the elder's medical information, financial records, general well 

15 being messages, dietary preferences, shopping lists, e-mail messages, and a 
myriad of other types of data files that will be discussed in more detail below. 

Members of the elder's support group can conveniently access the elder's 
e-space from anywhere in the world simply by accessing a computer network 
such as the Internet. Thus, the present invention provides a great convenience and 

20 simpUfication of the burden of coordinating among the numerous individuals that 
interact with elder. 

The present invention also allows the elder (or an agent of the elder called 
a "responsible party") to maintain his or her privacy by controlling access to his 
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or her e-space. This is accomplished by providing the elder or responsible party 
the ability to specify varying levels of access privileges for each type of data file 
in his/her e-space for each member of his/her support group. 

The present invention also allows the elder to delegate privileging power 
5 to an administrator or official at the care provider facility where he or she is 
residing. The administrator/official can then grant access privileges to members 
of the care provider staff 

The system of the present invention also provides a variety of information 
and tools which assist individuals in making decisions related to elder care. The 
1 0 system of the present invention provides other types of e-spaces such as a care 

provider e-space. The care provider e-space contains various types of information 
related to the care provider such as policies^ procedures, newsletters and 
employee training information. 



15 BRIEF DESCRIPTION OF THE DRAWINGS: 

FIG, 1 depicts a block diagram illustrating a system architecture suitable 
for implementing the present invention. 

FIG. 2 depicts a block diagram illustrating the logical relationships 
between the elder and his or her support group. 
20 FIG. 3 depicts an example of a display screen that is shown when a 

member of the elder's support group reads a message posted on the "General 
Well Being" file in the elder's e-space. 
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FIG. 4 displays an example "History" screen for an elder's General Well 
Being file. 

FIG. 5 depicts a flowchart illustrating a registration process. 

FIG. 6 depicts an example of a "registration" display screen. 
5 FIG. 7A depicts example default privilege settings for a Responsible Party 

and the Care Provider Staff. 

FIG. 7B depicts example default privilege settings for a Family Member 
and for other associates, friends or parties interested in the Elder's care, 

FIG. 8 depicts an example of a table specifying a set of default privileges 
10 that are granted to the care provider staff according to their roles, 

FIG. 9 displays a sample home page that provides resources for Internet 
users facing a variety of different elder-care situations and problems. 

FIG. 10 depicts a flowchart illustrating a process performed by the crisis 
assistance tool. 

15 

DETAILED DESCRIPTION OF THE PRESENT INVENTION; 

The present invention facilitates the process of caring for an individual by 
providing a system which allows members of the individual's support group to 
easily and conveniently communicate and coordinate their actions. Throughout 
20 this application, examples and descriptions will be provided regarding the care of 
an elder; however, this invention is not limited to the care of an elder but can be 
extended to the care of any individual. 
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The ''support group" of the elder includes not only the elder's family and 
friends, but anyone else involved in the care of that elder or has some interaction 
with the elder. For example, the elder's support group can include the elder's 
daughter, son, cousin, doctor, nurse, social worker, financial advisor, insurance 
5 agent, attorney, banker, real estate agent, clergy, and so forth. 

The present invention is accomplished by the creation of an "e-space" for 
the elder. The e-space is a set of data files that are associated with the elder. The 
e-space is stored in a central location that can be accessed conveniently by 
individuals anywhere in the world at anytime. For example, data files in an e- 
10 space can include the elder's medical information, financial records, general well 
being messages, dietary preferences, shopping lists, e-mail messages, and a 
myriad of other types of data files that will be discussed in more detail below. 

Members of the elder's support group can conveniently access the elder's 
e-space from anywhere in the world simply by accessing a computer network 
1 5 such as the Internet. Thus, the present invention provides a great convenience and 
simplification of the burden of coordinating among the numerous individuals that 
interact with elder. 

The present invention also allows the elder (or an agent of the elder called 
a "responsible party") to maintain his or her privacy by controlling access to his 
20 or her e-space. This is accomplished by providing the elder or responsible party 
the ability to specify varying levels of access privileges for each type of data file 
in his/her e-space for each member of his/her support group. 
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The elder will likely want some of the files in his or her e-space to be 
accessible only to certain members of his or her support group. For example, the 
elder might want his/her doctor to be able to access her medical information. 
However, the elder would not want his/her banker to be able to access her medical 
5 infonnation. Thus, the elder can grant access privileges to the doctor to view the 
elder's medical information, whereas the banker is not given privileges to view 
the elder's medical information. As another example, suppose an elder in a 
nursing facility has a distant cousin she hasn't seen in a while. The distant cousin 
feels guilty and wants to come to see the elder. The elder might want to let the 

10 cousin know the visiting hours. Thus, the cousin can be given privileges to access 
that kind of general non-personal information. However^ the cousin won't be 
granted privileges to access the elder's more private files. Thus, the elder can 
uniquely tailor the access privileges to each of the various types of data files 
stored in his/her e-space to each member of his/her support group. 

1 5 FIG. 1 depicts a blocks diagram for system architecture suitable for 

implementing the present invention. A server 122 runs a software program which 
implements the present invention. Server 122 includes a data storage device 
which stores database 124. Database 124 stores e-spaces 126 for many different 
elders. FIG, 1 depicts e-spaces for elder A, elder B, and elder C; each elder has 

20 an associated e-space 126A, 126B, and 126C, respectively. For purposes of 
example, some typical types of data files that can be included in an elder's e- 
space are depicted in FIG. 1 for elder A: financial records, medical history, 
calendar, e-mail, dietary preferences, shopping lists, activities of daily living, and 
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general well being messages. This list is not exhaustive, and is given by way of 
example only. The functions of these different types of files will be described in 
more detail later. 

Server 122 connects to network 100. Network 100 can be any network or 
5 communication media connecting terminals or user interface devices. For 

example, network 100 could be an intranet such as a local area network (LAN), or 
it could be a wide area network (WAN) such as the Internet. In one embodiment 
of the present invention, network 100 is the Internet which allows individuals 
from anywhere in the world to conveniently access the elder's e-space. As an 
1 0 alternative to the Internet, any computer network or other communication media 
could be used to connect members of the elder's support group with the elder's e- 
space. 

Family members such as cousin 104 and daughter 114 can access the 
elder's e-space by using user interface devices 104' and 114', respectively. User 

1 5 interface devices allow users to interact with network 100. Examples of user 
interface devices include computers, wireless devices, personal digital assistants 
(PDA's), cellular phones, and so forth. In one embodiment of the present 
invention, server 122 is connected to the World Wide Web, Any World Wide 
Web user can access the elder's e-space by entering a URL associated with server 

20 122, such as http://www.elderport.com. The user then enters his or her log-in 
information to access the system. 

In many cases, the elder him/herself will want to access his/her e-space, if 
he/she is capable. The present invention is designed to be used for elders who are 
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residing in a variety of different care provider settings. In some cases, the elder 
may still be living at his/her own home. If so, the elder can access his or her own 
e-space via user interface device 102' at the elder's home 102. The elder may 
have am assistant who periodically visits her home. The elder may wish to grant 
5 access privileges to her e-space to her assistant. The assistant could use a user 
interface device 102' located in the elder's home, or any other user interface 
device capable of connecting to the network 100, 

In addition to elders living at home, the system of the present invention 
can also be used by elders residing in some form of care provider facility. There 

10 are a variety of types of elder care provider facilities suited to the level of care 
required by the elder. Examples include nursing facilities, assisted living 
facilities, continuing care retirement communities, group homes, and so forth. 
Elders in any of these facilities can be provided with a user interface device to 
access their own e-space, if the elder is capable of using the user interface device. 

15 FIG. 1 shows that nursing facility 1 10 has a user interface device 110' 

which the elder or a staff member can use to access the elder's e-space. If the 
elder is admitted to a care provider site 106, the elder's e-space can be accessed 
through user interface devices 106'. If the elder goes to see a physician 108, the 
physician can access the elder's e-space via a user interface device 108'. Other 

20 individuals such as advisor 1 12, attorney 1 16, clergy 118, and friend 120 can 
access the elder's e-space via user interface devices 1 12', 116', 118', and 120', 
respectively. 
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Database 124 can also store other types of e-spaces. For example, a care 
provider can have its ovm e-space that contains information specific to the care 
provider. The care-provider e-spaces will be described in more detail later. 

Database 124 also contains elder care news, articles, tools, information 
5 and other resources 130. This information forms the "public" portion of the web 
site of the present invention, and is described in more detail later. 

FIG. 2 depicts a block diagram which illustrates the logical relationships 
between the elder and his or her support group. The elder's e-space 200 occupies 
the center of the diagram. The members of the elder's support group are shown 
1 0 surromding the centralized e-space 200. This illustrates that all of the members 
of the elder's support group can access one centralized data space from diverse 
locations. 

As noted previously, the individuals who are able to access the elder's e- 
space are referred to as members of the elder's "support group." The support 

1 5 group includes any individual who interacts with the elder and has a need to 
access at least some portion of the elder's e-space. Some typical members of a 
support group include family members, friends, clergy, financial advisors, 
physicians, attorneys, and insurance agents. If the elder is living in a care 
provider facility, the staff members of the care provider facility can also have 

20 access to the elder's e-space. Staff members can include dietitians, RNs, LPNs, 
social workers, marketing directors, housekeeping staff, business directors, 
activities directors, executive directors, certified nursing assistants, ombudsmen, 
etc. 
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Support group member information 202 is a set of data that is associated 
with the elder's e-space 200. Support group member information 202 contains 
identifying information for each member of the support group, such as name, e- 
mail address, relationship to elder, and other pertinent information. As will be 
5 described in more detail later, support group members can include individual 
members and group members. 

Business rules 204 are also associated with the elder's e-space 200. 
Business rules 204 are rules that define access privileges for each individual 
member or group member in the elder's support group. For example, one 
1 0 business rule may specify that cousin Joe has access privileges to read the elder's 
"General Well Being" file, but the cousin can not view any of the elder's medical 
information. As another example of a business rule, a financial advisor can be 
given access privileges to view the elder's billing information, but not to view the 
elder's "General Well Being" file. An example of a business rule which specifies 
1 5 access privileges. 

A simple business rule can specify whether an individual has privileges to 
view a file, and/or to edit a file. More complex business rules could specify 
whether an individual member can read a file, write to a file, delete entries in a 
file, or perform other types of operations, as specified. Business rules can 
20 potentially be even more complex. For example, a business rule could state that a 
banker can read the "Bank Account" file between 9:00am and 3:00pm. 

As will be described in more detail later, the business rules can be created 
by the elder him/herself, if he/she is capable. Otherwise, the business rules can be 
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performed by somebody who is responsible for taking care of the elder^ a person 
who is called the "responsible party." It is also possible that multiple people can 
be designated as responsible parties. 

The system of the present invention differs from a typical computer by 
5 allowing an end user (for example, the elder or the responsible party) to grant 
privileges to access central server 122, rather than having a central server 
administrator grant such privileges. In a typical computer network, a server 
administrator is responsible for maintaining one or more central servers. The 
server administrator grants access privileges to the users of the computer network 

1 0 to allow the users to have limited access to the central server. The system of the 
present invention differs from this model by allowing a user for whom the e-space 
has been created to control the access of other users. The user (or an agent of the 
user) controls access to an e-space associated with the user stored on the central 
server. For example, an elder or responsible party can control access to the 

15 elder's e-space. Thus, an end-user performs the granting of access privileges, 
rather than a central server administrator. 

FIG. 3 shows an example of a display screen that is shown when a 
member of the elder's support group reads a message posted on the "General 
Well Being" file in the elder's e-space. The General Well Being space is an area 

20 where care provider staff members with access privileges can post messages 

about the elder's health, mood, and other general pieces of information about the 
elder. Here are some example messages: 
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• "Nancy would like to see some of her old family photos. Please bring 
them when you visit next/' 

• "Nancy has made several new friends who share interests in Bridge 
and Chess" 

5 • "Jane has lost her slippers and she would really like a new pair" 

The members of the elder's support group can see how the elder is doing 
by reading her General Well- Being file. If the member saw a message stating 
that the elder was feeling sad, the member could arrange a visit to cheer up the 
elder, 

1 0 FIG. 3 depicts an example posting made by a nursing facility staff member 

named Karen Jones. Karen Jones is posting a message to a General Well Being 
file in an e-space for elder James Smith. James Smith lives in the nursing facility. 
Karen Jones has access privileges to post messages to James's General Well 
Being file. Karen is thus considered a member of James's support group. 

1 5 Karen accesses James's General Well Being file by clicking on the 

General Well Being button 302. Karen posts a message 304 to James's General 
Well Being file that states "James has made several new friends who share his 
interest in bridge and in chess." Any member of James's support group who has 
been granted access privileges to view James's General Well Being file can then 

20 view this message after it has been posted. 

When a support group member views this message, if the member has a 
question about the entry, the member can click on Questions field 306, and an 
email message screen will be displayed. This e-mail message screen allows the 
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support group member to send an email to Karen Jones asking a question about 
her General Well Being posting. Thus, the support group member can converse 
with Blaren Jones and ask her for more information about that particular entry, 
A support group member can also click on the "History" button 308 to 
5 view a chronology of postings in James's General Well Being file. FIG. 4 

displays an example ''History" screen for an elder's General Well Being file. A 
scroll bar 402 allows the support group member to scroll through a summary of 
messages that have been posted to the elder's General Well Being file. A nursing 
facility staff member named Marcie Cooper posted an entry on October 20, 2000, 

10 stating that "Mary went to the musical activity and sang us a solo. She really 
enjoyed herself." Marcie also posted an entry on October 29, 2000, stating that 
"Mary will be ready to leave at 9:00 am on Monday, Oct. 30 for her doctor's 
appointment." This entry thus lets the elder's daughter know that the elder will be 
ready when the daughter arrives on Monday to pick up the elder. Thus^ the 

1 5 General Well Being file allows Mary's friends and family to check in on how 
Mary is doing. The General Well Being file also provides information about 
upcoming events and important information related to those events. 

A variety of other types of files besides "General Well Being" files can be 
included in the elder's e-space. A "Calendar/Events" file can include a schedule 

20 for the elder and a listing of upcoming events. A "Tasks" file could provide a list 
of tasks that need to be done concerning the support of the elder. For example, 
tasks could include bringing the elder a new pair of slippers, or arranging for the 
sale of the elder's home. Support group members could post messages and 
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volunteer to perform specified tasks. Support group members could also post 
messages stating that there is a new task that needs to be performed, could 
someone volunteer? All of the support group members are thus informed about 
who has volunteered for various items. The elder's e-space could also include 

5 financial files, advance directives, location of key documents, insurance 

information, funeral wishes, and many other types of information. The elder may 
wish to grant access privileges to a financial advisor, attomey or banker. 

Medical records and/or medical information, such as a complete list of 
current medications taken by the elder, can also be stored in an elder's e-space. 

1 0 Access privileges to view the medical records or information can be viewed by 
the elder's nurses, doctors, or any other individual that needs access. Medical 
information is especially useful to store in a centralized e-space. If the elder is in 
a nursing facility, the medical staff at the nursing facility can quickly and 
conveniently access the elder's medical records. If the elder has blood work sent 

15 to the lab for tests, the lab can access the elder's medical records and enter the 
results of the tests into the elder's medical records. If the elder visits a 
physician's office or hospital outside of the nursing facility , the physician or 
hospital can immediately be given access to the elder's medical information. If 
the elder is transferred fi-om one care facility to a new care facility, the new care 

20 facility can immediately be given access to the medical information. 

Information from the elder's data files in the elder's e-space can also be 
used to populate a "Minimum Data Set (MDS)." The MDS comprises assessment 
data captured, by an interdisciplinary team, at a care provider site, on a given 
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Elder and reported periodically to the state. The MDS is electronically submitted 
to the state, in order for care provider facility to receive Medicare funding. Other 
types of statistics and data can be gathered by reviewing information in the elder's 
data files. 

Other types of files that can be stored in the elder's e-space can include 
billing records, insurance information, legal information such as a will or living 
will, shopping lists, family tree/genealogy information, and rehgious preferences. 
The elder can also store personal files in her e-space such as a diary, photographs, 
music files, movies and so forth. 

The files in the elder's e-space can include other information besides text. 
Support group members could be allowed to leave voice or audio messages, or 
post a movie clip. The elder's e-space can also include a variety of "tools" 
associated v^th the elder's e-space. For example, chat room capabilities are 
available to the elder, care provider and/or support group members. Members of 
the elder's support group can post messages in the chat room and communicate 
with each other in real time or participate in a moderated chat with care provider 
staff Another example of a tool is email, 

FIG, 5 depicts a flowchart illustrating a registration process. The 
registration process is performed when a new elder or responsible party decides to 
participate in the system. The registration process is performed by the elder or an 
agent of the elder called a "responsible party," The registration process creates an 
e-space for that elder. The registration process also allows the elder or the 
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responsible party to choose the members of the elder's support group and define 
the access privileges for each support group member. 

FIG. 6 depicts an example of a "registration" display screen. The 
registration process will now be described with respect to FIGS. 5 and 6. The 
5 registration can be performed by the elder, him/herself, if she is capable, A 

member of the care provider staff can help the elder perform the registration. For 
elders who are not capable of performing the registration, a responsible party can 
perfoim the registration for the elder, such as the elder's daughter or son. In the 
example that follows, it will be assumed that the elder is performing the 
10 registration. 

In step 500, the elder accesses a home page associated with server 122, by 
entering a URL associated with server 122, such as http://www.elderport.com . 
The Elderport home page is then displayed. In step 502, the elder begins the 
registration process by performing an action such as clicking a "Registration" 
15 button. 

In step 504, the elder is prompted to enter various types of registration 
information pertaining to the elder such as the elder's name, current address, 
phone number, age, and similar information. The elder can also be asked 
questions about the elder's living arrangements such as whether the elder is living 
20 at her own home or at a nursing home or at some other form of care provider 
facility. 

Once the elder has completed entering registration information, he/she will 
be provided with a unique identification (ID) number by the system. The elder 
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will be allowed to choose a password. The elder will need to enter his/her unique 
ID number and password to log on to the system in future sessions. 

A e-space is created for the elder at this point. As described previously, 
the e-space contains various types of data files associated with the elder such as 

5 her general well being file, medical information, personal files, calendar file, 

prescriptions file, and so forth. The elder can be allowed to select which types of 
files she would like to include in her e-space. 

Next, the elder selects the members of his or her support group beginning 
in step 506. In step 506, the elder selects a type of individual member or group 

10 member to add to his or her support group by clicking one of the listed options in 
the "Select type of individual or group" section 602 (shown in FIG. 6), Section 
602 lists five different types of individual members or group members that can be 
granted access privileges. 

If the elder wishes to add a "Responsible Party" member to his or her 

1 5 support group, then the elder clicks on "1 . Responsible Party" in section 602. A 
"Responsible Party Information" section 604 then is displayed. In step 508, the 
elder enters member information for the responsible party such as the responsible 
party's name, e-mail address, and relationship to elder. 

Additionally, a "Responsible Party Privilege Codes" section 606 is 

20 displayed. Section 606 displays a number of different types of data files that are 
stored in the elder's e-space. FIG. 6 shows the following examples of data files: 
My Profile, Personal Preferences, General Well Being, Summary Status, Medical 
History, Food Preferences, Current Medications, and Bills. These types of data 
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files are by way of example only. Many other types of data files can be included, 
as described previously. 

Responsible Party Privilege Codes section 606 allows the elder to specify 
particular access privileges for each type of data file for the responsible party. 
5 There are three types of access privileges shown in FIG. 6: "Read Only", 

"Change", and "None," "Read Only" signifies that the member can read that type 
of data file, but cannot edit the file. "Change" signifies that the member may both 
read ^ind edit that type of data file, "None" signifies that the member may not 
view at all that type of data file. 

10 Other types of access privileges could alternatively be used. For example, 

access privileges of "Add" and "Delete" could be used. "Add" signifies that the 
member can add new information. "Delete" signifies that the member can delete 
existing information. As mentioned previously, it is also possible that the system 
could allow complex business rules to be created, such as "Joe can read the 

1 5 General Well Being file on weekdays but not on weekends," or "Brad can create 
calendar entries for December but not for January." 

Each type of data file is initially set to have particular default access 
privileges. For example, FIG. 6 shows that the ''My Profile" file is initially set to 
have default access privileges of "Change." Additionally, "Personal Preferences" 

20 is initially set to "Change," and "General Well Being" is initially set to "Read 
Only," In step 510, the elder may then choose to change any of these default 
access privileges for any type of data file, by clicking in the appropriate circle. In 
one embodiment of the system, the "General Well-Being" file can only be written 
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to by care provider staff members. The elder does not have the ability to change 
this default setting. 

The original default settings shown for each type of data file v^ill vary 
depending on the type of member being created (i,e. the option selected in section 
5 602). For example, if the elder selects "4. Family Members" in section 602, then 
the elder has chosen to register a family member as part of his or her support 
group. A family member will have a different set of default privileges than a 
responsible party member or a physician. 

In addition to granting privileges to individual members, the elder can also 

1 0 grant privileges to group members. One example of a group member is the staff 
at a care provider facility where the elder is residing. If the elder is living at a 
care provider facility, the staff at the care provider facility should be able to 
access the elder's e-space. However, staff members should not all have the same 
amount of access. For example, the nurses should have different access privileges 

15 than the housekeeping staff. The nurses may be allowed to access the elder's 
medical files, while the housekeeping staff are only allowed to view the elder's 
calendar. 

The system of the present invention provides the elder the ability to select 
the care provider facility staff as a group member of his/her support group. By 
20 making this selection, the elder automatically delegates privileging power to 

another individual to grant privileges to each individual member within the group 
member. For example, if the elder is residing at a care provider facility, the elder 
can delegate privileging power to an administrator or an official at the care 
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provider facility to grant privileges to each individual staff member at the care 
provider facility. The administrator/official at the care provider facility then 
grants privileges to all of the individual staff members within the care provider 
facility. 

5 As will be explained in more detail later, the administrator can also grant 

privileges to ''roles" within the facility, such as granting a set of access privileges 
to "housekeeping staff or "RNs," All of the individual members within the 
housekeeping staff would then be given the same set of access privileges. The 
"role" is actually a subgroup of larger care provider facility group. Potentially, 

10 the system could create subgroups within subgroups within subgroups, and so 
forth, each subgroup having a common set of access privileges. 

An example of how the elder grants access privileges to the care provider 
facility as a group member will now be described. If the elder is living at a care 
provider facility, the elder can select "2. Care Provider Site," in section 602. 

1 5 This will bring up a display window showing a list of participating care provider 
facilities. In step 512, the elder can scroll through the list and choose the care 
provider facility site where he/she is residing. 

By choosing a care provider facility site, the elder has accomplished two 
things: 1) the care provider facility becomes a group member of the elder's 

20 support group and thereby is given authorization to access the elder's e-space, and 
2) the elder has automatically delegated authority to an administrator or other 
official at the care provider site to create access privileges for all the staff 
members at the care provider facility. For example, the administrator at the care 
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provider facility can assign a certain set of privileges to the housekeeping staff 
that are different from the registered nurses. By allowing the elder to delegate 
privileging power to an administrator at the care provider facility, the elder does 
not have to individually grant privileges to every single staff member at the care 
5 provider. 

Once the elder has completed the process of granting privileges to all the 
members of his or her support group, the initial registration and set-up is 
concluded. From this point on, the elder need only to log on and provide their 
unique ID and password to access their files in the e-space. 

10 In step 514, the system automatically sends e-mail to each member of the 

elder's support group. The e-mail will inform the member that he or she has been 
invited to participate in the elder's support group. The e-mail will also include 
the unique ID associated with the elder, an activation code, and provide 
instructions for logging in to the system and accessing the elder's e-space. For an 

15 exanaple, server 122 can send an email to support group member Bill Brown 
which reads, "Dear Mr. Brown, you have been invited by your mother to 
participate in ElderPort. Please visit http://www.Elderport,com. The following is 
an activation code and elder ID that you will need to access the ElderPort system 
for your mother." 

20 In step 516, the member can access the elder's e-space by visiting the 

Elderport home page and registering themselves. The member will first receive 
their own unique ID and be asked to enter a password. After successfully 
completing these steps, they will associate themselves with the elder by entering 
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the elder ID and the activation code and their own unique identification number. 
Thereafter, the member needs only to log on with their own unique member ID 
and password to access their elder's file according to the privileges established by 
the elder or responsible party. This is represented in step 518, 
5 The elder and/or responsible party may change access privileges for any 

existing support group member at any later time. The elder and/or responsible 
party can click on a button entitled "Change Access Privileges" and go in and edit 
the access privileges for any member. The elder and/or responsible party can also 
edit cUiy of the elder's profile information such as address, telephone number, and 
10 so forth. 

The registration process just described is an on-line registration process. 
An offline registration process could also be performed. With an offline 
registration process, the elder and/or responsible party fills out all of the 
registration information and sends the registration to a server administrator who 

1 5 operates server 122, The registration information can be sent via mail, fax, 
telephone, or any other form of communication. The server administrator then 
enters the registration information into the server 122, An administrator/official 
who has been given privileging power for staff members at the facility could also 
send in by an offline method a list of privileges for each staff member within a 

20 group. 

If an elder is capable, the elder may want to select the access privileges for 
each member of her support group. The elder may decide to allow one or more 
responsible parties to have the power to set access privileges for members of her 
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support group. If the elder's condition deteriorates, it may become a necessity to 
have one or more responsible parties take over control over the elder's e-space. 

FIGS. 7 A and 7B depict some example default privilege settings for 
various types of files. FIG. 7A depicts example default privilege settings for a 
5 Responsible Party and for Care Provider Staff. Privilege levels include the ability 
to view, editj add, and/or delete. FIG. 7B depicts example default privilege 
settings for a Family Member. FIG. 7B also depicts example default privilege 
settings for others such as associates, friends or parties interested in the elder's 
care using the privilege levels: view, edit, add, and delete. 

10 During the elder's lifetime, the elder may move to a number of different 

residences or care provider institutions. As the elder's health deteriorates, the 
elder may need to be moved to a series of care provider facilities that provide a 
successively increasing amount of care. For example, an elder may start out 
living at home with the help of an assistant that visits periodically. The elder may 

15 eventually move to a senior residential community that provides some assistance. 
As the elder's health deteriorates, the elder may have to move to a nursing 
facility. One of the advantages of the present invention is that the elder's files are 
all located on centralized server 122. The elder thus does not need to carry his or 
her medical information or other personal information from one institution to the 

20 next. When the elder gets transferred to a new facility, the elder or responsible 
party can grant new access privileges to the new facility and remove access 
privileges from the old facility. Thus, all of the elder's files will be instantly 
accessible to the new facility. Some of the elder's files may be specific to the old 
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care provider facility, and would not get moved to the new facility. For example, 
the elder may have a schedule of daily events that only applied to the old facility. 
These records would either be deleted or marked as old when the elder gets 
moved to the new facility. 

5 Server 122 can store other types of e-spaces in addition to elder e-spaces. 

For example, as shown in FIG, 1, server 122 can store care provider e-spaces 128. 
Care provider e-spaces 128 store files owned by the care provider, rather than 
being owned by the elder, such as employee newsletters, events, billing 
information, policies/procedures, employee benefit information, recruiting 

1 0 information, mandatory training videos, tracking of staff compliance reports, 
staff schedule and call Rosters, job opportunities, and announcements. 

As with elder e-spaces 126, the files m the care provider e-space 128 are 
privileged, so that only individuals v^th access privileges to a particular file can 
read and/or edit that file. The access privileges for the care provider files are 

1 5 granted by one or more administrators or officials at the care provider who has the 
authority to grant access privileges. 

An entire care provider corporation can also have its own e-space. For 
example, one care provider corporation might have twenty five nursing facilities 
located around the country. The entire corporation could have its own e-space to 

20 facilitate business transactions and operations and communicating general or 
marketing information to the general public. The entire e-space for the 
coiporation could be subdivided into portions dedicated to individual nursing 
facility s within the corporation. 
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FIG. 8 depicts an example of a table specifying a set of default privileges 
that are granted to the care provider staff according to their roles. Each row 
represents a "role" at the care provider. The "role" actually represents a group of 
individuals with a specific job title. Each column represents a specific access 
5 privilege. Some examples of privilege codes: 

1 : View General Well Being Messages 

2: Edit General Well Being Messages 

3: Add General Well Being Messages 

4; Delete General Well Being Messages 
10 5: View Medical Information 

6: Edit Medical Information 

7: Add Medical Information 

8: Delete Medical Information 



1 5 Every elder in a care provider facility has a table associated with that elder 

like the example table shown in FIG. 8. The table specifies the access privileges 
of staff members by role. The privileges specified by the table last the duration of 
time that the Elder resides in the facility. 

By granting access privileges to a "role," the whole group of individuals 

20 with that role is given a set of particular access privileges. Additionally, specific 
individuals within that group could be granted special additional privileges which 
are either more or less restrictive. For example, a set of RNs within a care 
provider corporation can be given access privileges to view a "procedures" file. 
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However, one specific RN named John Doe can be given access to edit the 
"procedures" file. Another RN named "Rob Smith" is not given any access to the 
"procedures" file, even for viev^ing. 

As mentioned previously, the granting of privileges to each "role" is 
5 typically performed by an administrator or other official at the care provider 
facility. The elder delegates the power to the administrator/official to grant 
privileges for each staff member role. 

Each elder at a care provider facility has a unique privileging table like the 
one shown in FIG. 8 associated with that elder. There could also be other tables 
1 0 that specified access privileges for the staff with respect to other types of e- 

spaces, such as the care provider e-space. For example, the administrator could 
grant privileges to the housekeeping staff to view "Newsletters" but not to view 
"Tax Records." 

Server 122 also provides a wealth of information and resources related to 
15 elder care. This portion of the web site is referred to as the "Public" portion of the 
site, because anyone visiting the site can access this information without 
registering or paying a fee. The e-spaces, on the other hand, form the "Private" 
portion of the site, which are only accessible to those who have registered and 
have been granted access. 
20 Any user who accesses the home page associated with server 122, 

http://www.elderport.com, can access the information and resources available. 
The resources include news and articles about issues germane to elders and the 
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aging population, elder care, links to other Internet sites, on-line tools, and other 

types of resources related to elder issues.. 

FIG. 9 shows a sample home page that provides resources for Internet 

users facing a variety of different elder-care situations and problems. The 
5 resources are divided into five different categories. The user can choose a 

category based on the stage of care of the elder. 

The first stage is called "Thinking Ahead." If a user of the web site does 

not have an immediate elder issue, but is starting to plan for their retirement years, 

the user can click on "Thinking Ahead" link 900. This will provide general 
1 0 information and resources to the user concerning health and wellness issues, 

retirement planning, wills and trusts and what to expect as the body ages. If a user 

has a mother or father who is starting to develop health problems or starting to 

show signs of deterioration^ the individual knows that some course of action will 

have to be taken soon. In this case, the individual can click on "Progressive 
1 5 Changes" link 902. This stage is often very difficult for people to face because 

they have to decide whether they are going to put their mother or father in a 

nursing facility or a similar type of care provider facility. 

When crisis situations occur, it is many time difficult to find the resources 

needed to help resolve difficult problems relative to elder issues. For instance, the 
20 daughter has 48 hours to find a nursing facility to place her mother who it was 

detemained could not go home from the hospital, but needs extra nursing care. 

Medicare funding is running out. This is just one problem for which the user may 

need their questions answered problem immediately. The "Crisis Situation" can 
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be reached by clicking on link 904 of the web site will provide this information 
through a variety of forums. This section will provide the individual with 
information, resources, and checklists that will give the individual immediate help 
and advice for taking quick action to resolve the crisis, 
5 A user can click on "Residential Living" link 906 to receive information 

concerning finding and choosing some sort of assisted living, skilled nursing, or 
similar facility. The user can learn what to expect from different kinds of 
facilities and how to deal with different kinds of problems and issues. The user 
can also learn about patient rights and similar types of information related to the 
1 0 various types of care provider environments. 

Lastly, a user can click on "Loss & Grief link 908 to view information 
and resources for dealing with the loss of a loved one or loss of independence. 
The user is provided with information on funerals and dealing with the grief or the 
loss of a loved one. 

1 5 Another feature provided by the web site of the present invention is a 

Decision Support Crisis Assistance Tool. The Crisis Assistance Tool is an 
interactive tool that helps a user deal with a elder-care crisis situation by using a 
type of artificial intelligence methodology to ask questions of the user for which 
the system provides personalized responses based on their unique circumstances. 

20 FIG. 10 depicts a flowchart illustrating a process performed by the crisis 

assistance tool. In step 1000, a visitor to the web site is asked a series of questions 
about his or her crisis. The questions are either yes/no answers or mixltiple 
choice. For each question provided, the user is asked to submit a response. The 
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response can be a yes/no response. Alternatively, the user can select one or more 
choices provided to the user. Some examples of questions could be: 

• Does the Elder live alone? 

• Is the elder over the age of 90? 

5 • Does the Elder have Medicare Part A and B? 

• Does the Elder have current disabilities? 

After the user ansv^ers these general questions, in step 1002, the user is 
asked more specific questions based on his or her responses to previous questions. 
For example, if the user answered "YES" to the question "Does the elder have a 
1 0 current disability (ies)?" then the next question could be: "Please select type(s) of 
disabilities? 

In addition to receiving YES/NO and multiple-choice questions, the user 
could also be allowed to enter text responses. If the user enters text responses, 
then iQ step 1004, server 122 scans the response to identify keywords in the 
15 response. 

After the user has answered all of the questions, in step 1006 server 122 
retrieves resources from the database that are of the most use to the user's 
situation based on the user's responses to the questions. The user can be provided 
with airticles, links, tools, and other resources stored in database 124 all directed 
20 towards the user's unique situation. 

The user can also be provided with a list of real-hfe scenarios. These are 
scenarios about people with similar situations.. The scenarios describe what 
actions were taken, and what actions were effective. For example, one scenario 
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describes a lady who lives alone at her home in Denver. She has one daughter in 
Minneapolis, She fell and broke her hip. A list of actions of what the daughter 
needs to do or think about are provided. Thus, the user can read these scenarios 
and compare the scenario with his or her own situation and thereby learn what 
5 actions they should consider in making their own decisions. 

Although the present invention has been described in terms of various 
embodiments, it is not intended that the invention be limited to these 
embodiments. For example, the system and method of the present invention is not 
limited to the long-term care industry. The present invention could be applied to 

1 0 the care of any individual such as a sick or disabled person residing in any 

healthcare facility. As another example, the present invention could be adapted 
for use for a young child. The young child would have his or her own e-space 
containing a set of files associated with the child. A responsible party such as a 
parent, trustee, or guardian, could help the child operate the e-space. As another 

1 5 example, a financial institution such as a bank could create an e-space for each 
customer. The customer would set access privileges for individuals given access 
to his or her e-space. The e-space could contain financial statements, stock prices, 
bond prices and so forth. Modification within the spirit of the invention will be 
appaj-ent to those skilled in the art. The scope of the present invention is defined 

20 by the claims that follow. 
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